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IS THERE A PARTICULAR DEPARTMENT OR LOCATION WHERE YOU WOULD LIKE TO WORK AS AN INTERN / 
VOLUNTEER AT FAMILY RESIDENCES AND ESSENTIAL ENTERPRISES? PLEASE LIST THEM IN ORDER OF PRIORITY 
1. 
2. 
3. 

WHAT SKILLS, HOBBIES, OR SPECIAL INTERESTS DO YOU HAVE? 

OTHER TRAINING: 

WORK HISTORY 
ARE YOU CURRENTLY WORKING FULL TIME? PART TIME? STUDENT NOT WORKING 
CURRENT EMPLOYER FROM TO 
ADDRESS SUPERVISOR 
PHONE NUMBER CAN WE CONTACT YOUR EMPLOYER? YES NO 

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE BY A COURT OF SUBJECT TO MILITARY COURT 
MARTIAL? YES NO IF YES, PROVIDE THE DATE AND NATURE OF THE OFFENSE: 

HAVE YOU EVER BEEN SUSPENDED, DISCHARGED, OR RESIGNED FROM EMPLOYMENT FOR AN INCIDENT OF 
PHYSICAL OR VERBAL ABUSE OF AN INDIVIDUAL, CO-WORKER, OR CUSTOMER? YES NO 
IF YES, PROVIDE DATE AND NATURE OF THE OFFENSE: 

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? YES NO 
DO YOU HAVE A VALID NEW YORK DRIVER LICENSE?  YES NO 
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IN ESSAY FORMAT, PLEASE DESCRIBE YOUR INTEREST IN THE INTERNSHIP / VOLUNTEER PROGRAM, AND 
WHAT YOU HOPE TO GAIN/CONTRIBUTE FROM YOUR PARTICIPATION. WHEN POSSIBLE, CONSIDER THE 

POPULATION WE SERVE IN YOUR ESSAY ANSWER. 
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REFERENCES: 

PLEASE LIST (2) PROFESSIONAL REFERENCES. IF YOU DO NOT HAVE PROFESSIONAL EXPERIENCE, PLEASE LIST 
(2) PERSONAL REFERENCES (FRIENDS AND FAMILY CANNOT BE USED AS REFERENCES)
NAME RELATIONSHIP PHONE 
NAME RELATIONSHIP PHONE 
NAME RELATIONSHIP PHONE 

EMERGENCY CONTACT INFORMATION 

PLEASE LIST ONE PERSON WHO CAN BE CONTACTED IN THE EVENT OF AN EMERGENCY: 
NAME OF CONTACT PERSON: 
RELATION TO CONTACT PERSON: 
HOME PHONE NUMBER CELL PHONE NUMBER 

PLEASE ATTACH TO YOUR APPLICATION ANY LETTERS OF RECOMMENDATION, OR OTHER INFORMATION 


	Volunteer Experience: 
	1: 
	2: 
	3: 
	WHAT SKILLS HOBBIES OR SPECIAL INTERESTS DO YOU HAVE: 
	OTHER TRAINING: 
	Full-Time Yes: 
	Part-Time Yes: 
	Not working: 
	CURRENT EMPLOYER: 
	FROM: 
	TO: 
	ADDRESS_3: 
	SUPERVISOR: 
	PHONE NUMBER_3: 
	Employer Contact Yes: 
	Can not contact your employer: 
	Convicted Yes: 
	Not been convicted: 
	IF YES PROVIDE THE DATE AND NATURE OF THE OFFENSE: 
	Suspended for cause: 
	Not been suspended for cause: 
	IF YES PROVIDE DATE AND NATURE OF THE OFFENSE: 
	Legally eligible to work in the US: 
	Unauthorized to work in US: 
	Valid NYS DL: 
	Do not have a NYS DL: 
	IN ESSAY FORMAT PLEASE DESCRIBE YOUR INTEREST IN THE INTERNSHIP  VOLUNTEER PROGRAM AND WHAT YOU HOPE TO GAINCONTRIBUTE FROM YOUR PARTICIPATION WHEN POSSIBLE CONSIDER THE POPULATION WE SERVE IN YOUR ESSAY ANSWERRow1: 
	NAME: 
	RELATIONSHIP: 
	PHONE: 
	NAME_2: 
	RELATIONSHIP_2: 
	PHONE_2: 
	NAME_3: 
	RELATIONSHIP_3: 
	PHONE_3: 
	NAME OF CONTACT PERSON: 
	RELATION TO CONTACT PERSON: 
	HOME PHONE NUMBER_2: 
	CELL PHONE NUMBER_2: 
	PLEASE ATTACH TO YOUR APPLICATION ANY LETTERS OF RECOMMENDATION OR OTHER INFORMATIONRow1: 


